LA L IR S AR B

DOE Retirement Form
Minerals Program

File Number Doeloialo g

Notification of Operator Required: Yes No /
If no, why not? Saud bat heo washed quay.

Mine or Claim Name V& éu?l #* | *Plau/\ Ll gisian

Date Received ~7-3\-8| Commodity Gold

Operator (name, address, and phone)
Giregprry, Nash
776 W. 450 NarVHn
Orema, WT  B4ost
A4 -~ 6\\ 9

Legal Description

Township Range Section(s) 1/4 1/4 Section
23S 23¢ | 4 SE Ya

File Comments
Aon - N8y C:\/ec;( Nash aad Aiva Martia _C\\QA Se pevike

Bag e B el Yo Shag Soadh Yasr gt B Caloradls - SRl
Nash had He Bim claimo o Ma.,+in Hae st |ecae .

A/\ 1987 IMSI‘PQCJ‘/:?»«\ ' Couldl 'CI.V\J no Avacw o O\AA\%

MGG B My N s
% \1

Reviewer's Initials E

1068R-54




